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Report made in the name of the Committee on Mine-| blishments, and into the management of the wa- 
ral Waters for 1837. By M. Pa. Patissier. | ters in baths and douches. 
(Translated for the Medical Examiner, from the Bulletin de Cuap. 1.—Reports of the Inspecting Physicians, 
Academie Royale de Medecine.) There are in France, including the sea-bathing 
ALTHOUGH we possess a great number of works* | places, one hundred and four watering places, 
upon natural mineral waters, and although mo- which are enough frequented to have each an in- 
dern chemistry has taught us the intimate com-| Specting physician appointed by government ; 
position of these waters, still we cannot conceal | each of these physicians is bound to make an an- 
from ourselves the fact, that our knowledge of, nual report upon the watering place which lhe 
them, as a means of effecting cures, is still very superintends. It appears from an examination 
imperfect. It is, without doubt, for the purpose of these reports, that the Academy has received 
of throwing light upon this important branch of, but forty for the year 1837; consequently, that 
therapeutics, that the Academy has been spe- | the inspecting physicians have failed to discharge 
cially chargedt by its founder with the study of one of the principal duties which their functions 
mineral waters, and that the minister of com-| impose upon them. In effect, Art. xii. of the 
merce sends every year to this association the Royal Ordonnance which regulates watering 
reports made by the inspecting physicians. Your) places, runs thus:—‘'The different inspectors 
committee on mineral waters has presented you, | shall fill out, and address each year to our Minis- 
during the preceding years,t a faithful analysis | ter of the Interior, tables of the form which shall 
of these reports, which have thus far remained | be furnished them; they will add thereto the ob- 
barren for the progress of art; it has seemed to | Servations which they shall have made, and the 
us that it was time to endeavour to deduce from | notes which they shall have taken upon the na- 
them some practical consequences of a nature to ture, the composition, and the efficacy of the wa- 
direct the physician in the prescription of a re- ters, as well as upon their mode of application.” 
medy, whose power in the cure of diseases is, This silence of most of the inspecting physicians, 
unfortunately, too little known, or but poorly ap-| Which is continued from year to year, sufficiently 
preciated ; such is the task which your committee | explains why the Academy has not yet been able 
has imposed upon itself,—and if, in its perform- | to form Statistics on the mineral waters of the 
ance, it should not give you complete satisfac-| kingdom, which the Minister of Commerce has 
tion, it hopes that you will at least give it credit | for a long time been ealling for. Among the re- 
for the efforts which it has made to shed some , ports received by the Academy, there are several 
light upon a point in medical science still very | which are particularly remarkable for the ability 
obscure. with which they are drawn up; your committee 
We propose, Ist, to direct your notice to the have judged worthy of a special mention those 





number of reports which the Academy has re- 
ceived for the year 1837; 2d, to submit to you 
some reflections suggested by these reports upon 
the manner in which mineral waters act, and 
upon their employment in chronic diseases; 3d, 
to recall to your recollection the chemical analyses 
made by your committee, and which have already 
been submitted to you in several of your sittings 
of last year; 4th, to point out to you some im- 
provements to be introduced into several esta- 


—_————— 





* According to the * Catalogue Raisonné,”’ etc., by 
Carrere, there have been published up to the year 
1785, eleven hundred works upon the mineral waters of 
France ; we can, without exaggeration, estimate at three 
hundred the productions printed upon the same subject 
during the last fifty years. The great number of these 
works proves their insufficiency ; for little is written 
upon a matter which is generally understood, and upou 
which every thing has been said. 

t Art. 2 of the Royal Ordonnance which charters the 
Academy. 

+ See in the Archives of the Academy, the manuscript 
report of M. Chevalier for the year 1853, and in the 
“« Mémoires de l’Académie Royale de Médecine,’’ tome 
vii., Paris, 1838, in 4to., page 45, et seq., the report of 
M. Merat for the years 1834, 1835, and 1836, 
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of M. Bertrand of Mont-d’Or, M. Therrin of Bour- 
bonne, M. Bailly of Bains, M. Montlue of Neris, 
M. Poullain of Bagnols, (Orne,) and M. Rousset 
of Balarue. 

M. Bandens, surgeon to the Duke of Nemours, 
has addressed to you an interesting essay upon 
the mineral waters of Algiers. 

For a long time the inspecting physicians, car- 
ried away, no doubt, by a blind enthusiasm in 
favour of the watering places over which they 
presided, registered in their reports only the cases 
of cure, without mentioning those of failure. 
Your committee, persuaded that mineral waters 
are not an infallible remedy, and that the failure 
as well as the success of a medicine serves to 
determine its properties, in 1837 obtained the 
consent of the Minister of Commerce to have 
sent to each inspecting physician the form of a 
recapitulatory table, indicating, Ist, the name 
and character of each disease; 2d, the number of 
patients cured; 3d, the number of patients par- 
tially relieved ; 4th, the number of patients treated 
without success; 5th, the number of patients 
whose cure or partial relief took place after their 
departure from the watering place. This cate- 
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ory is, without doubt, imperfect and insufficient ; 
it would be more methodical and complete if it 
contained particulars relating to ages, sexes, pro- 
fessions, and temperaments, and if it contained a 
column indicating the number of patients whose 
state has become worse, or who have died during 
or after their treatment at the watering place. 
Although persuaded of the utility of such docu- 
ments, which the Academy may call for at a later 
period, your committee, in order not to require 
too much of the inspecting physicians, has limited 
itself to demanding of them a table, showing by 
figures, what diseases abound most at the water- 
ing places, and in what proportion the patients 
are cured, partially relieved, or treated without 
success. Our wishes have been in part satisfied ; 
we say in part, because some of these tables, 
which, to be profitable to science, ought to be 
drawn up with a scrupulous regard for truth, 
make mention of some cures which appear to us 
too extraordinary to merit an entire belief,—for 
example, how can we believe that out of thirty 
hemiplegias consequent upon apoplexy, sixteen 
were cured, twelve partially relieved, and two 
only treated unsuccessfully ?* ‘The greater num- 


ber, however, of these reports bear the seal of | 


sincerity, and prove that the effects of mineral 
waters do not partake of the miraculous, as some 
authors pretend, and that like the greater part of 
our therapeutic agents, they cure sometimes, 
often relieve partially, and ameliorate the condi- 
tion of the patient always. 

In general, few patients recover their health 
entirely by the immediate effect of the waters, 
some are partially relieved, and the greater num- 
ber are cured, or feel a notable amelioration in 
their complaints only after they have left the wa- 
tering places; there are a few who experience no 
effects from this medication, either during or after 
its use; finally, some have their complaints ag- 
gravated during its continuance; then, if there is 
any doubt upon the propriety of using the waters, 
they are discontinued ; but, except in such cases, 
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their use is only modified, and most frequently it 
is found in accordance with the opinion of Bor- 
den, that these exacerbations excited by the mine- 
rai water are only crises the more salutary in 
proportion to their greater acuteness, , 
The greater number of the inspecting physi- 
cians have not had it in their power to furnish 
particulars relative to the state of patients after 
use of the waters; all complain that the patients, 
either through negligence, or for other reasons, 
fail to return answers to their pressing inquiries ; 
they often hear after a long lapse of time, and by 
chance, of the effectual cure of grave affections 
after the departure of the patients from the wa- 
tering places; the same is by no means the case 
with deaths, which they learn by formal letters 
of annunciation. ‘Grief,’ says M, Bertrand, 
‘‘is much more communicative than happiness ; 
it is not in joy, but in sorrow, that the physician 


‘is remembered.” It is, notwithstanding, easy 


to imagine how important is information upon 


the after effeets of mineral waters, since the 
greater part of the affections to which this thera- 


peutic agent is most applicable are palliated or 
removed only after its use. This fact is well 
known to all physicians who send many patients 
to the springs. 

In reading the reports of inspecting physicians, 
and looking over treatises on mineral waters, we 
see with astonishment that their use is. recom- 
mended almost without distinction in the same 
chronic diseases; if, however, we consider that 
mineral waters present differences in their physi- 
cal and chemical properties, it is to be presumed 
that they ought to be adapted to the cure of dif- 
ferent diseases, or different stages and kinds of 
diseases. : 


It is, indeed, what clinical observation con- 


firms, which teaches that the physical properties 


of the mineral waters ought to be accommodated 
to the different forms of disease; and especially 
that the action of the remedy ought to be propor- 
tioned to the temperament of the patient, and the 
condition of the diseased organ. ‘The adminis- 


*It appears from the report (1837) of the inspecting ‘tration of ‘mineral waters ought not, therefore, to 


physician of Plombieres, that out of one hundred and 
eight patients, not one was cured by the immediate 
effects of the water; at Neris, out of two hundred and 
seventeen patients, fourteen only went away cured; at 
Greoulx, out of three hundred and one patients, twenty- 
six only were cured while stil] taking the water. These 
results, in appearance little favourable to the medicinal 
power of the mineral waters, inspire us with more con- 
fidence than the numerous cures meutioned by several 
of the inspecting physicians, 

There is still another reason why the inspecting phy- 
sicians are not able to furnish details upon the condition 
of patients during the year following their use of the 
mineral waters ; it is, that being obliged to transmit their 
reports to the superior authorities immediately after the 
expiration of each season, they are unable to make them- 
selves acquainted with the consecutive effects of the wa- 
ters; three months have hardly yet elapsed since the 
end of the last season. It is, then, to be desired that the 
inspecting physicians should not be bound to send in their 
reports until the month of May or June of the year fol- 
lowing. The Academy would then receive more nume- 
rous and exact documents upon the ulterior effects of the 
mineral waters, 





be purely empyrical, as some physicians think : 
of this we become assured in studying the phe- 


/nomena which mineral waters produce upon the 


animal economy when administered upon the 
spot where they flow from the earth. 


[ To be continued. | 








CLINICAL LECTURE. 


LECTURE ON DISPLACEMENTS OF THE 
UTERUS, delivered by W. Harris, M. D., at 
the Philadelphia Medical Institute. 


Havine finished a minute anatomical. descrip- 
tion of the form, dimensions, and structure of the 
uterus, there can be no more appropriate place 
than this, to treat of the displacements of that 
organ in its unimpregnated state. Those which 





arise from gestation and parturition, may more ‘ 


| properly belong to another part of the course, 
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PROLAPSUS UTERI. 

Prolapsus uteri is the form of displacement 
which occurs most frequently, and when we 
consider the situation of the uterus, and its slight | 
connection with the surrounding parts, we are 
not surprised at its common occurrence. 

Females of lymphatic temperaments, and of 
relaxed muscular fibre, are predisposed to this 
displacement; also those who stand much, es- 
pecially washer-women and shop-keepers; those 
who have had frequent accouchemens ; those who 
sit up too soon after parturition, and those who 
have preternaturally large pelves. 

Tight lacing with corsets, violent dancing or 
leaping, constipation, and difficult evacuations, 
will also cause this displacement. 

Fluor-albus, in the opinion of Dr. Dewees, is 
one of the most common causes of prolapsus. 
He contends that the vagina is the principal 
support of the uterus, and that as this disease 
ce the foundation, the superstructure must 

all. 

I unite in opinion with Dr. Dewees, that the 
vagina is the chief support of the uterus, but can- 
not agree with him that fluor-albus is the most 
common cause of prolapsus. On the contrary, 
my observations lead me to the conclusion that | 
a majority of cases are brought on~from sitting 
up too soon after delivery. Immediately after 
the birth of the child, the vagina is larger, and 
more relaxed than is natural; hence, if, in this 
state, the female sit up in an erect position, the 
uterus will be likely, from want of support, to 
fall down into the vagina. 

I know, from experience, moreover, that long 
confinement to a horizontal position, after deli- 
very, will cure the disease, if it had existed be- 
fore the last pregnancy. 

Mrs. H., aged thirty-five, of leucophlegmatic 
temperament, suffered great inconvenience from 
prolapsus uteri. In 1835 she became pregnant 
the fourth time, and during the last month of 
gestation her uterus rose above the superior strait, 
and she ceased to suffer from the prolapsus, 

After the birth of her child, 1 gave it as my 
judgment, that if she would continue in a hori- 
zontal position from four to six weeks, without 
at any time, for a moment, assuming the erect 
position, it would cure her. 

She submitted accordingly, and a complete 
cure was the consequence. She has never had 
the slightest return of the disease, although she 
has since had another child. 

It may not be improper to remark, that during 
this lady’s confinement to the horizontal position, 
two blocks of wood, each six inches thick, were 
placed under the foot-posts of the bedstead, 
which raised her hips, and, by gravitation, took 
the weight of the intestines off the fundus of the 
uterus, and the weight of itself off the vagina, 
and the lateral and round ligaments, until they 
all had time to recover their wonted tone. I 
attach much importance to this part of the treat- 


The degree of the descent of the uterus differs 





from a slight depression to a complete displace- 





ment. I was once called to the case of an in- 
temperate woman, who had lain all night, in a 
state of inebriation, in the fence corner. Upon 
examination, I found that an inversion of the va- 
gina had taken place, and that the whole uterus 
was projecting beyond the vulva; that it was of 
a livid colour, strangulated, and on the verge of 
mortification, 

I cleansed and softened the protruding part 
with warm water, then anointed it with oil, after 
which I placed the os uteri against the palm of 
my hand, and, by a regular and steady pressure, 
was soon able to restore the organ to its proper 
situation, and to retain it there by an ordinary 
pessary. 

When consulted by a female patient, the symp- 
toms that would lead us to suspect that she had 
prolapsus uteri, are a sense of weight within the 
vagina and upon the perineum; a dragging sen- 
sation about the loins; a frequent desire to make 
water, and the urine disagreeably hot; tormina 
and tenesmus, and a sense of weight about the 
verge of the anus; and pain in the back, hips, 
and thighs, which sometimes is very distressing 
during long walks. Ifthe above symptoms are 
all aggravated by walking, and all subside, or 
are greatly mitigated after remaining a few hours 
in a recumbent position, the physician may feel 
great, almost assured confidence, that she is la- 
bouring under procidentia uteri, but should never 
declare, positively, that this complaint is present 
without a careful per vaginam examination. 

If the above indications of prolapsus be pre- 
sent, and, upon examination, in a horizontal po- 
sition, the os uteri is not found resting upon the 
perineum, but high up, in its ordinary position, 
the physician should not rest satisfied until he 
has examined her in an erect position, It is 
sometimes, indeed, necessary to make the patient 
assume a squatting attitude, before the extent of 
the prolapsus can be fully ascertained. 

A pessary is thought, by most authors, to be 
the only efficient remedy for this complaint. 
They have been constructed of various materials, 
such as sponges, cork, wax, caoutchouc, silver, 
gold, and glass. The last material is now gene- 
rally preferred in this country, especially in Phi- 
ladelphia. Some females, however, positively 
refuse to wear the glass pessary, lest by some 
fall, or blow, it might be broken within them, to 
their great injury. Such persons, for the most 
part, prefer the silver pessary gilded, which is, 
indeed, a very light and beautiful article. They 
are made, too, of various forms, and dimensions, 
such as acomplete sphere, a spheroid, an ellipsis, a 
flattened ellipsis, &c.; but the shape now gene- 
rally preferred is circular, having a convex sur- 
face below, and a concave surface above, with a 
hole in the centre. The object of the central 
aperture is to allow the secretions of the parts to 
escape. 

Before introducing the pessary, the first time, 
the patient should have her bowels evacuated 
with a little castor oil, and remain in bed quietly 
for twenty-four hours, or longer, in order that all 
irritation of the parts may have time to subside. 
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The patient should be placed in bed in the 
Same attitude recommended for the introduc- 
tion of the catheter. ‘The vulva and the instru- 
ment should both be freely anointed with hog’s 
lard, or lubricated with flaxseed tea; the labia 
should be separated by the thumb on one side 
and the index finger upon the other; the circular 
edge of the pessary is then to be pressed against | 
the posterior commissure of the vulva, directing | 
the force backwards towards the internai face of 
the perineum, and then, by a slight rotatory mo- 
tion, it will pass into the vagina, if it is not too 
large, without much difficulty. If it enter with 
difficulty, it may be facilitated by changing its di- 
rection, so as to cut the genital fissure a little ob- 
liquely. As soon as the instrument has com- 
pletely passed through the os externum, with the 
index finger of the right hand, the operator should 
give it a transverse direction, being careful to | 
place the concave surface upwards, and the os 
uteri over the central hole. 

As soon as the instrument is properly adjusted, 
the patient should be directed to rise and walk | 
about the room, that the operator may ascertain 
whether it adds to her comfort. If it is too large, 
it will give pain opposite the rectum or urethra; 
and if too small, it will escape. 

We must be careful not to let her go to the 
privy for the first few days after it is introduced, 
as it sometimes drops from her in her first effort 
at defecation. ‘To prevent such an occurrence, 
I sometimes have placed a thin circular piece of 
cork upon the concave surface of the pessary, 
and then pass through it the two ends of a narrow 
white silk ribbon, a foot long, and through the 
hole in the pessary, which I afterwards tie. A 
loop will now hang out of the vulva, six inches 
long, through which I direct a strip of muslin to 
be passed, and afterwards to be tied around the 
waist of the patient. ‘Thus secured, if it fall out 
it will not be lost. 

It is directed by Dr. Dewees, that a few sy- 
ringes, full of soap and water, be thrown up the 
vagina daily, to keep the parts clean. This is 
not always necessary, as, in most cases, wash- 
ing the parts externally will be found sufficient. 

The pessary will, occasionally, effect a radical 
cure, but ina majority of cases it only affords 
present relief. 

The pessary neither interrupts sexual inter- 
course, nor prevents impregnation. In copula- 
tion, the male organ passes up between the ante- 
rior edge of the pessary and the arch of the pubis, 
and hence it does not interfere with the injection 
of the semen masculinum. 

There are, however, objections to the use of 
this instrament, and some of a very serious cha- 
racter. 

In the first place, it is very repugnant to the 
feelings of a lady of delicacy and refinement, to 
submit to the original introduction, and frequent 
replacing of the pessary by her physician, 

2. When properly adjusted in the vagina, the 
posterior edge of the pessary rests in the poste- 
rior cul de sac of the vagina, and against the ree- 








tum, producing either irritation or constipation of 


the rectum; the anterior edge and part of the con- 
vex surface passes against the perineum, causing 
an increased, and often vitiated secretion. 

3. The pessary produces not only costiveness, 


but hemorrhoids, and, sometimes, stricture of the 


rectum. 

4. It produces, sometimes, great irritation of 
the os tince and neck of the uterus, and pro- 
duces a tendency to scirrhous and cancerous 
affections, 

5. The uterus, by its own weight, and that of 
the intestines above it, causes the os uteri and a 
portion of the neck, occasionally, to enter the 
hole in the pessary, and there to become stran- 
gulated, 

I attended a young and unmarried lady, a few 
years since, with prolapsus uteri. 

In the course of the treatment, I introduced 2 
small pessary, which, for a few months, gave 
her great comfort; but afterwards, complaining 
of some irritation, I made a per vaginam exami- 
nation, when I found the os tince, and a portion 
of the neck, so tightly squeezed into’ the central 
aperture of the pessary, that it was with great 
difficulty that I could extricate them. This 
strangulation produced what is called the trri- 
table uterus, for which this young lady was under 
treatment nearly two years, during mostof which 
time her sufferings were intense. She, however, 
eventually recovered, and, I think, since married, 
and has one or more children. 

The disease called irritable uterus is a rare, 
though one of the most formidable diseases I 
have ever met with. The best article that has 
ever been published upon that disease, may be 
found in a work entitled, ** Gooch on the Dis- 
eases of Females.” 

In the year 1836, I was requested to attend a 
lady when she should require the assistance of 
an accoucheur. I called a few days after, when 
I learned that she was afflicted with prolapsus 
uteri, and was at that time wearing the pessary, 
and that she was in the fifth month of gestation, 
She said it was true she had not quickened, but 
she had all the other symptoms of pregnancy, 
such as suppression of the menses, morning 
sickness, enlargement of the abdomen, fulness 
of the breasts, &c. 

I entertained some doubts with regard to her 
condition, and called again at the end of another 
month, when I found all her symptoms as before, 
only increased. She still had not quickened, 
although she was now in the sixth month of 
gestation. I told her I apprehended that she 
was mistaken with regard to her condition, and 
requested her to submit to a per vaginam exami- 
nation, assuring her that if she was pregnant it 
was now time to remove the pessary, as it was 
useless at so advanced a period, She according- 
ly consented, and, upon examination, 1 found 
that the os tince had passed through the hole in 
the pessary, and the neck was strangulated by 
it. I ascertained, moreover, that the uterus was 
unimpregnated, and that all her sufferings arose 
from this irritation of the neck of the womb. 

I advised this female to be confined chiefly to 
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her bed for a few weeks, to be restricted in her 
diet, to have injections of cold flax-seed tea 
thrown up her vagina three or four times a day, 
and no longer to wear the pessary. She did so, 
and in the course of a month all irritation sub- 
sided, she again menstruated, and a few days 
afterwards was impregnated, carried the fetus 
to the full period, when she presented her hus- 
band with a fine daughter, and in fifteen months 
more a healthy son. Whilst she wore the pes- 
sary she could not be impregnated, but as soon 
as it was laidaside, she became wonderfully pro- 
lific. 

Although the wearing of the pessary does not 
always prevent impregnation, it is easy to ima- 
gine that, in this case, squeezed as the neck of 
the uterus was into the aperture of the pessary, 
and strangulated, conception was impossible, if 
the theory be true, that the semen must pass 
through the uterus and fallopian tubes, in order 
to fecundate the vesicle in the ovary. 


THE UTERO-ABDOMINAL SUPPORTER, 


Having now given a candid statement of the 
advantages and disadvantages which arise from 
the use of the pessary, I proceed to give my ex- 
perience in the use of an apparatus, which, | 
am persuaded, meets all the indications in pro- 
lapsus uteri better than the pessary, and is not 
liable to so many objections; I allude to the 
utero-abdominal supporter of Dr. Hull, 

Three years since, feeling satisfied, from ex- 
tensive experience and observations, that some- 
thing ought to be constructed that would better 
answer the purpose, in prolapsus uteri, than the 
pessary, I accidentally fell in with the utero- 
abdominal supporter, and tried it ina very trouble- 
some case of prolapsus with the most delightful 
effect. The lady, previous to the time this ap- 
paratus was applied, rarely ventured in the 
streets on foot, so intense were her sufferings 
when she exercised her locomotive powers. But, 
by wearing this’ apparatus, she can walk for 
hours with little or no inconvenience. 

This lady has now worn the supporter three 
years, and proclaims it to all her friends a * hea- 
venly invention.” 

During the last two years, I have caused a 
large number of females afflicted with prolapsus 
to try the supporter, and am so much delighted 
with its success, that [ can now recommend it to 
the profession with great confidence. 

A medical friend of mine, in Chester county, 
too, has tried it in a few cases, with very satis- 
factory results, 


This apparatus, which is worn externally, 
consists of a circular metallic band, about an 
inch wide, with a broad expansion behind and 
before, covered externally with leather, and in- 
ternally with a soft muslin pad. Anteriorly, the 
pad is elastic, and broad enough to cover the 
whole hypogastrium, and the apparatus is so 
constructed as to make the pressure of this pad 
from before obliquely upwards and backwards. 
The pad, moreover, gives a congenial support to 
the weakened and relaxed abdominal muscles, 








takes the weight of the intestines off the fundus 
of the uterus, relieves * the dragging and bearing 
down sensations,” which accompany prolapsus, 
and affords always temporary, and, sometimes, 
radical relief. 

There is another part of this apparatas which 
consists of a strap that passes from the middle 
of the posterior broad expansion of the circular 
band between the limbs, and is attached to the 
broad expansion in front. Near the niiddle of 
this strap there is a sheath that receives a prism- 
shaped cushion or pad, made of compressed 
sponge, enveloped in linen, ‘The whole appara- 
tus somewhat resembles the T bandage. 

The central strap, and prism-shaped pad meet 
a very important indication in the treatment. In 


the vagina and perineum become distended, so 
that there is a pouch-like projection between the 
posterior commissure and the anus. This pro- 
jection is met by the prismatic or perineal pad, 
which soon obliterates the pouch, and restores 
the soft parts to their wonted tenacity. And if 
the case be a recent prolapsus, the pad will push 
up the perineum, and thereby diminish the cali- 
bre of the vagina, and elevate the displaced 
organ, 

Some of the accoucheurs of this city refuse to 
recommend the supporter to their patients, con- 
tending that its use is contrary to sound philoso- 
phical principles, 

This I deny, and hope I have already demon- 
strated that it is better adapted to meet all the 
indications, in prolapsus, than the pessary. Be 
this, however, as it may, I speak confidently as 
to the propriety of the remedy, because, in my 
hands, it has been very successful. The treat- 
ment that affords, in this displacement, either 
temporary or radical relief must be good, and 
that which is most successful is the best, even if 
it prove that some favourite theory has been erect- 
ed upon a false foundation, 

There is another supporter which operates 
upon the same principles, invented by a Mrs, 
Betts, a lady of intelligence and refinement, who 
resides at the corner of Third street and German- 
town Road. This supporter has heen in use in 
this city for about five years, but I have had no 
experience in its use until recently. I have, 
however, seven patients wearing it at present, 
with the happiest effect, and one with great com- 
fort, who was not able to wear Dr. Hull’s. This 
patient is very thin, and the spinous processes of 
her lumbar vertebra unusually long, in conse- 
quence of which the iron band of Hull’s sup- 
porter bruised her back, and so abraded the skin 
that she was obliged to discontinue its use, 

My own opinion now is, that Mrs, Betts’s ap- 
paratus is adapted to more cases than Dr. Huall’s, 
yet I would give the preference to the latter, if 
the patient was very corpulent. 

Mrs. Betts’s apparatus differs from Hull’s in 
having a broader belt to pass around the body, 
without the iron band being enclosed, and in a 
more broad, soft, and elastic perineal pad. 





This she invented for herself; and as her ease 


all cases of long standing, the posterior part of 
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is as remarkable as it is interesting, and as it re- 
flects credit upon the superior skill and sagacity 
of one of our medical brethren, I shall here give 
a brief sketch of it. 


About fourteen years since, whilst residing in 
London, she had an abortion, by which she was 
reduced to a very low state of health. Her ner- 
vous system became greatly deranged, accompa- 
nied with palpitations of the heart, and, occasion- 
ally, violent attacks of spasmodic asthma. She 
was attended about nine years by the best phy- 
sicians of London, without deriving from their 
treatment any benefit. ‘They pronounced her 
complaint angina pectoris, in which the heart was 
especially involved. 


Five years since, she sailed for the United 
States, and took up her abode in Philadelphia. 
Soon after her arrival, she consulted Dr, Malone, 
a respectable physician of the northern part of 
the city, who called Professor Jackson in consul- 
tation. After a thorough investigation of her 
case, the latter gentleman gave it as his judg- 
ment that the heart was free from disease, and 
the womb, which was prolapsed, was the seat of 
all her sufferings. This, she said, at once ac- 
corded with her own views, because she had often 
relieved herself of her most poignant sufferings by 

lacing her two hands upon the lower part of 

oe abdomen, just above the symphysis pubis, 
and pulling the intestines upwards and back- 
wards—the very duty which her supporter is 
made so successfully to perform. 

At this time, and under these circumstances, 
she invented for herself the supporter that she 
now offers to the public. She had not at that 
time either seen or heard of Dr. Hull’s supporter, 
and is, therefore, entitled to the full credit of 
being the sole author of her invention. 

The success of the supporter, in her case, is 
very remarkable, Since the day it was first ap- 
plied she has never had a single paroxysm of 
asthma. By it, too, her nervous system was 
tranquillized; the palpitations of her heart as- 
suaged, and her general health improved. And, 
although she had not had a child for eight years 
before, she conceived about two months after she 
began to wear the supporter, and at the full 
period she presented her husband with a fine son. 

The supporter crept into use very slowly, but 
Mrs. Betts, at this time, receives as many as ten 
or twelve orders a we’k for them. She reports 
twelve cases that came under her own know- 
ledge, in which her supporter succeeded after 
Hull’s failed. She reports, too, some radical 
cures, Which are sustained by the experience of 
Professor Jackson. 


Mrs. Betts’ apparatus, in my opinion, is best 
adapted to lean females, and Dr, Hull’s to those 
that are fat and corpulent. 


In, conclusion, the supporter is entitled to a 
preference, because the female, by wearing it, 
avoids the irritation of the vagina and the leu- 
corrhea, which the pessary almost invariably 
produces. Besides, the supporter offends less 
against female delicacy, as it does not require 
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the hand of the physician to apply and carefully 
adjust it, * 
Again, if a young female indicates, by her 


symptoms, that she has prolapsus, and cannot’ 


overcome her repugnance to a per vaginam exa- 
mination, the supporter may be tried. If she 
labour under the displacement, it will afford her 
relief; if she does not, it can do her no injury, 


THE MEDICAL EXAMINER. 


PHILADELPHIA, MAY 25, 1839. 




















We learn from the Boston Medical and Surgi- 


cal Journal, that Professor Gross of the Cincin- 
nati Medical College, is about to publish at Bos- 


ton, a new work on Pathological Anatomy. Dr.° 


Gross has been assiduously engaged upon this 
subject for some years. We understand that 
his opportunities have been good; and from his 
ability as an investigator, we doubt not that the 
work will supply a deficiency now existing. 

Two good works of pathological anatomy have 
been in the hands of the profession in this 
country ; one, the reprint of Townsend’s Transla- 
tion of Andral’s work, and the other written by 
Professor Horner, of the University of Pennsyl- 
vania. The progress which pathological anatomy 
has made, is so great, thata third work is wanted, 
and will undoubtedly be of great benefit to the 
practitioners of this country who have few op- 
portunities of examining the pathological ap- 
pearances of disease. 

Dr. Gross’s work has numerous illustrations, 
which are said to be well executed. These will 
add greatly to its usefulness. The large works 
of Carswell and Cruveilhier are by far too ex- 
pensive for the immense majority of physicians ; 
and without correct representations of diseased 
structure, itis extremely difficult to appreciate the 
nature of most morbid changes in the character 
of organs. 








DOMESTIC SUMMARY. 


A Fetus with two heads,—On the morning of 
the 25th of April Jast, I was called to visit Mrs. 
D., in labour with her fourth child, about four 
miles from this village. [arrived about 1 o’clock, 
A. M., and found her in severe labour. She in- 
formed me her pains had been increasing for about 
two hours. On examination, after placing her 
on her left side, I found the membranes distended 
with their fluid; but I could not discover the 
fetus by the touch. I avoided rupturing the 
membranes as much as possible, trusting to the 
foetus to settle in the fluid, and suffered them to 
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give way. The head on the right side presented, 
with the face to the os pubis. With some diffi- 
culty the head passed, but the Jabour did not 
propel it further, On further examination, I 
found the funis passing over the shoulder on the 
left side. In search for the shoulder, I found a 
hard substance, resembling a head, and soon dis- 
covered a union of the two, I succeeded in 
raising it, and by the assistance of a pain lodged 
it on the side of the neck of the first head, and in 
eight or ten minutes delivered my patient of a 
stillborn male child, that would weigh ahout 
twelve pounds, with two regular heads and necks, 
of the usual size, and with fair features. No 
difficulty with the placenta. Mrs, D. was in 
labour about one hour and a quarter after I arrived 
at the house. She is convalescing as fast as 
women generally do after severe labour. 

The child appears broader across the sternum 
than children usually are. The necks are ata 
suitable distance apart, sufficiently so to allow 
each head to stand erect without interfering with 
the other. At the junction of the shoulders, in 
place of one or two regular arms, there is a 
straight, firm bone, of a conical shape, about five 
or six inches in length, apparently in a socket, 
base down, regularly articulated to the transverse 
spinous process junction of the two spines. There 
are three clavicles; the two lateral arms are in their 
proper position. There are evidently two spines 
extending to the os sacrum, and connected by the 
transverse processes of the vertebre of the back. 
The lower extremities are natural. 

I have stated the case briefly, as it appears 
from external examination, It seems to be simi- 
lar to a deformed fetus reported by Professor W. 
E. Horner, of Pennsylvania, in the 8th volume of 
ons American Journal of Medical Sciences, in 

1. 


{ have nothing further to add, unless I inform | 
you that I invited one of my medical friends of | 


the village to accompany me in the afternoon to 
examine the child. We succeeded in prevailing 
on the parents to permit us to take it and preserve 
it in a careful manner, for the inspection of the 
medical faculty. Wm. Baxer, 
Oswego, N. Y., May 4th, 1839. 
Boston Med, and Surg. Journ, 





Extract of Red Clover (Trifolium pratens.)—At 
the Shaker village of Canterbury, N. H., this 
article has been prepared several years, and with 
the families of that community, and others, who 
have received decidedly beneficial results from its 
application, it has a high reputation. We are 
assured by Dr. Corbett that on ulcerated surfaces, 
deep, ragged-edged and otherwise badly con- 
ditioned burns, there is nothing to be compared 
with it. In connection with a peculiar soothing 
property which it imparts to an inflamed, irritable 
sore, it proves an efficacious detergent, and pro- 
motes a healthful granulation. As the process of 
making the extract is exceedingly simple, the 
material being abundant both in the field and by 


of general practitioners, from some of whom we 
hope to hear a good report of its medicinal virtues, 
Ib. 


——- | 
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Clinical Lecture on Eczema Impetiginodes, and 
remarks on the Contagious and Non-Contagious 
Pustular Affections of the Head. By Roserr 
Carswe__.—Gentlemen: Before relating to you 
the histories of two cases of eczema impetigi- 
nodes which have been under your observation, 
both patients having now left the hospital cured, I 
shall make afew remarks on the elementary char- 
acters of this cutaneous affection, that you may 
have a more clear conception of those charac- 
ters, as the only means of enabling you to re- 
cognise the disease when you meet with it, in 
its different forms, and on different parts of the 
body, and thereby distinguish it from other 
similar cutaneous diseases with which it is so 
frequently confounded, and from which it differs 
in one most essential particular, viz., its non- 
contagious nature; and this appears to me the 
more necessary because of the imperfect acquain- 
tance which not only students, but even most 
medical men, possess of cutaneous diseases gen- 
erally, and because of the importance of an 
accurate diagnosis, more especially as regards 
those pustular forms of cutaneous disease which 
are propagated by contagion, 

In order to impress on your minds the impor- 
tance of an accurate diagnosis of skin diseases, 
I may further observe that it is the firstand most 
essential means of acquiring a knowledge of their 
history and treatment; for as it is, in general, by 
an accurate appreciation of their physical charac- 
ters that you can obtain their respective designa- 
tions and names, so is it from this latter cireum- 
stance that you can refer to those standard works 
in which you are to find the result of the experi- 
ence of those who have studied these diseases in 
an especial manner.’ In this point of view alone 
an accurate diagnosis, if not as important as re- 

rds the issue of the case, as it always is in 
diseases affecting those organs esssential to the 
maintainance of life, is often much more so as 
regards the reputation of the practitioner; as, for 
example, when he pronounces a disease of the 
skin to be non-contagious which very soon after 
is communicated to other members of a family, 
or to the other inmates of a school; or, on the other 
hand, his pronouncing a disease to be contagious 
which is not so, and in consequence of his erro- 
neous diagnosis giving rise to great disquietude, 
and intlicting too frequently a great injury on his 
patient, as happens to children at school, whose 
removal follows as a necessary consequence, 

These latter observations apply more especi- 
ally to the pustular and vesiculo-pustular affec- 
tions of the scalp, some of which are contagious, 
others not, and which, although in almost all 
cases their special and distinctive characters are 
sufficiently well marked to furnish us with the 
elements of an accurate diagnosis, are frequently, 








the way side, it is worth the immediate attention 





nay daily, confounded with each other, 
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However frequent the contagious forms of pus- 
tular affections of the head are believed to be, it 
is an important fact that the non-contagious forms 
are extremely frequent. Perhaps 1 would be 
justified in saying that they are much more fre- 
quent than the former; for among the considera- 
ble number of cases which I have had oceasion 
to treat among the out-patients of this hospital, 
there have been extremely few of a contagious 
nature. Indeed, I believe 1 have had only two 
cases of contagious pustular disease of the head, 
viz., the porrigo scutulata, more commonly but 
indefinitely, called ringworm, and certainly not a 
single case of porrigo favcsa. 

As I shall, no doubt, have the opportunity of 
bringing under your notice, at some future period, 
the subject of pustular diseases of the skin, in 
their contagious forms, 1 shall not at present enter 
into a description of their special elementary 
characters. It will, besides, be sufficient for our 
present purpose to notice the distinctive characters 
of these as a means of giving precision and pro- 
minency to those which usually characterize the 
non-contagious pustular affections presented by the 
two patients whose cases I have to relate to 
you. 

And, in the first place, what are the elemen- 
tary characters of eczema impetiginodes? ‘This 
disease, as ‘the term implies, is a compound of 
two diseases,—of eczema and of impetigo. Now, 
each of these, in its separate state, has its own 
elementary character—a vesicle in eczema, and a 
pustule in impetigo. In eczema impetiginodes 
we have both, the vesicle and the pustule; the 
vesicle, however, being the primary element, and 
generally predominating during the early stage 
of the disease. And, besides, the pustular char- 
acter of this affection always succeeds to the 
vesicular, and can easily be traced during its pro- 
gress to a change in the contents of the vesicle, 
which, consisting, at first, of a clear yellow- 
coloured serosity, afterwards becomes milk y-look- 
ing, opaque, and puriform. In most cases, how- 
ever, of eczema impetiginodes, the pustular ele- 
ment is much less perfect than the vesicular, the 
contents of the former consisting of a sero-puru- 
lent, rather than ofa purulentfluid. Butin cases 
in which the inflammation is more severe than 
usual, the perfect impetiginous pustule is formed ; 
that is to say, the small, psydraceous pustule, 
characteristic of impetigo, and even the large 
or phylaceous pustule, characteristic of ecthy- 
ma, 

Such are the special and distinctive characters 
of eczema impetiginodes. ‘The pustular charac- 
ter of this form of eczema distinguishes it from 
the other forms of the disease, viz., from the 
eczema simplex, which is a purely vesicular 
eruption, neither preceded nor accompanied by 
redness of the skin; and from eczema rubrum, 
which is always distinguishable by the bright 
red colour of the skin, and the number of minute 
visicles by which it is covered. To distinguish 
eczema impetiginodes from some other diseases of 
the skin is not always so easily accomplished, 
and this is more especially the case in that form 





of scabies, called scabies purulenta, affecting the 
fingers and hands, parts, also, often affected with 
eczema impetiginodes. But as these parts were 
not affected in either of our patients, I shall notice 
only those circumstances which distinguish this 
disease more especially from porrigo of the scalp, 
and on other parts of the body. But 1 shall first 
read to you the short case of Charlotte Fuller, 
adinitted on the Ist of January, with eczema im- 
petiginodes, She was a female child, two years 
of age, in general good health, and abouta month 
before was said to have had ringworm, which 
was followed by an eruption on the head and 
nates. When examined, the following were the 
appearances observed :—Scalp thickly covered 
with an eruption and dried incrustation. Insome 
parts vesicles, in others pustules, with an inflamed 
basis and a raised centre. Behind the ears, ery- 
thematous redness accompanied by a considerable 
discharge. Besides these appearances of the 
head and ears there was also redness, swelling, 
and excoriation of the nates. ‘There was little or 
no-disturbance of the general health, 

This is an extremely simple and obvicus case 
of two forms of eczema, viz., eczema impetigi- 
nodes of the scalp, and of eczema rubrum of the 
ears and nates. ‘The vesiculo-pustular eruption 
of the scalp, in the first stage of the disease, 
and the incrustations formed by the discharge of 
the secreted fluids in the second stage, were well 
marked, and without those complications which 
arise from the long duration of the disease, a bad 
state of the general health, and neglect of cleanli- 
ness, The characters of the eezema rubrum 
behind the ears and on the nates were less perfect, 
as the vesicular element was absent, as generally 
happens on the decline of the disease, there re- 
maining only the bright-red colour of the skin from 
which it derives its name, with a few thin, lami- 
nated, transparent incrustrations, formed by the 
morbid secretion of the inflamed cutis deprived 
of the epidermis. In this stage of the affection 
it resembles, and is sometimes denominated, in- 
tertrigo, which, however, is only a variety of ery- 
thema, produced by friction of contiguous parts, 
as between the thighs and nates of fat children, 
for example. | 

This case terminated favourably in about three 
weeks after the admission of the little patient, 
under the use of a mild antiphlogistic treatment, 
such as is always indicated and required in recent 
eases of this nature. After the removal of the 
hair, poultices were employed with a twofold in- 
tention, viz., to facilitate the removal of the in- 
crustations, and diminish the inflammatory ex- 
citement which accompanies the eruption. ‘This 
latter intention was also fulfilled by water-dress- 
ings behind the ears. The bowels were regu- 
lated, at first, by means of calomel and rhubarb, 
and afterwards by the compound decoction of 
aloes and tincture of senna. The local affection 
improved daily, and the redness and slight dis- 
charge that still remained were nearly removed 
by the application of a lotion of the dilute liquor 
plumbi, when the child was removed at the de- 
sire of her mother. 
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To make any remarks on the distinctive cha- 
racters of this case of eczema impetiginodes of 
the head, and other diseases of this part of the 
body, would certainly be superfluous as,regards 
the diagnosis of this individual case, so simple 
and obvious were the elementary characters 
which it presented. But had this same disease pre- 
sented itself under more unfavourable circam- 
stances; had the vesicular or vesiculo-pustular 
character entirely disappeared, and the hair been 
matted together by the repeated accumulation of 
the morbid secretion of the inflamed cutis, its 
real nature might not have been so easily deter- 
mined. ‘The probability is, that it would have 
been classed among the porrigos, and suspicions 
entertained of its contagious nature. And here 
J may with propriety introduce a few observa- 
tions on the special and distinctive characters of 
the contagious forms of pustular affections of the 
scalp, in order to simplify the means of discrimi- 
nating between them and other non-contagious 
pustular eruptions of the impetiginous kind. In 
the case which ] have related no doubt could 
be entertained, as I have already said, re- 
garding its nature, not only on account of| 
the presence of the vesicles, but from the form of 
the pustule, which the reporter of the case has 
taken care to state, presented a raised centre. 
This circumstance alone is sufficient to separate 
the non-contagious from the contagious pustular 
eruptions of the scalp,—the form of the pustule, 
besides other equally important characters, being 
the very reverse of the former, viz., having a de- 
pressed centre. But, in order to render this sub- 
ject more precise and intelligible, let me state in 
outline only, the pustular affections of the scalp. 
These are four in number: two of them have for 
their elementary character what is called the fa- 
vous pustule; the two others, the achores pus- 
tule. Now, there can be no doubt that the favous 
pustule is one sui generis, and essentially conta- 
gious, and includes two forms of porrigo,—the 
porrigo favosa, and the porrigo scutulata, the 
true ringworm of authors, if not of the vulgar. 
The achores pustules, on the other hand, if they 
do not characterize a special disease of the scalp, 
are certainly not susceptible of transmission by 
contagion, and hence an important distinction be- 
tween the diseases to which they give rise and 
those of the favous character. ‘The diseases of 
the scalp, however, arising in the achores pustule, 
have been included under the porrigos, and pre- 
sent two varieties, the porrigo larvalis and the 
porrigo granulata. I am, however, disposed 
to think, with Biett, that they might be separated 
from the porrigos, from the circumstance of their 
non-contagious nature, and also from their bearing 
a strong resemblance to impetigo or eczema im- 
petiginodes, of which they are probably only 
modifications, owing to a difference in the seat 
which they occupy. But, be this as it may, it 
is obvious that our great object ought to be, to be 
able to distinguish the contagious pustular erup- 
tions from every other pustular affection of the 
scalp; and this may be accomplished in by far 
the greater number of cases either at first sight, 
No. 47. 43 








or after watching the progress of the disease for 
afew days. The characters, then, by means of 
which we distinguish the two forms of conta- 
gious pustular diseases of the scalp,—the por- 
rigo favosa and the porrigo scutulata,—are the 
following; and, first, of those of porrigo favosa : 
the favous pustule is formed by the deposition of 
a minute quantity of pus, which concretes almost 
immediately into a pale yellow or straw-coloured 
substance, having a defined circular edge, hardly, 
if at all, rising above the surface of the skin, and 
surrounded by a slight blush of red. The suc- 
cessive effusion and concretion of the matter pro- 
ceeds from the centre towards the circumference, 
in which direction it accumulates, thereby raising 
the circular edge of the crust, and giving to it 
that cup-shaped form by which it is so readily re- 
cognised. ‘The size of these concrete pustules 
varies from one to two lines, to half or three- 
quarters of an inch in diameter. They are dis- 
tinet at the commencement, but become confluent 
during their formation, and are sometimes con- 
founded together into a large, dry, brittle mass, 
resembling a mixture of sulphur and _ plaster. 
Even in this state, however, of agglomeration, 
traces of the primitive character of the disease 
are perceptible, viz., numerous round or irregu- 
lar depressions, indicating the situation and num- 
ber of the original favi. 

In the second form, viz., the porrigo scutulata, 
the favous pustles, instead of being distinct, as 
in the former, are confluent from the commence- 
ment, anc form patches, of various extent, around 
the circumference of which they are much more 
numerous than at the centre. Patches of this 
kind may be seen on various parts of the scalp, 
but, however much they may increase in extent, 
by the accumulation of the concrete effused mat- 
ter, and although, from this circumference, the 
alveolar depressions may become effaced, the 
projecting, defined, circular edges of the favi are 
always to be observed around the circumference 
of the patches, and serve to point out the nature 
of the affection. The concrete matter of the 
patches resembles plaster, is of a dirty gray co- 
lour, rather than a yellow tinge, as in the porrigo 
favosa. Such is a general outline of the physi- 
cal and distinctive characters of what may be 
regarded as the true porrigos,-—the porrigo favosa 
and scutulata,—and by means of which we are 
enabled ‘to distinguish them from other pustular 
affections of the scalp with which they are con- 
founded, that is to say, with impetigo, eczema 
impetiginodes, and still more so with the porrigo 
larvalis and porrigo granulata. I have already 
said that these two latter pustular affections have 
not the favous but the achores pustule for the 
basis of their classification, and that itis extremely 
probable that the achores pustule is merely a 
modification of the pustule of impetigo, affected 
by its locality, and constitute, when seated in the 
scalp, varieties of impetigo and eczema impeti- 
ginodes. The achores pustules, however, which 
constitute the porrigo larvalis and granulata, are 
larger than those of the porrigo favosa and scutu- 
lata, at their commencement. They are sitnated 
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superficially, instead of being sunk deep in the 
cutis, as is the case in the latter; they are, in 
fact, prominent, instead of being depressed; are 
surrounded by an inflamed basis; are scattered 
over the head or other parts of the body; and in- 
instead of the puriform fluid concreting when 


effused within a defined circumscribed space, it is 


spread over the surrounding surface in the form 
of laminated, brittle incrustations, of a yellowish- 
green, yellowish-brown, or brown colour, ‘The 
dry, irregular incrustations, independently of the 
colour, of these two non-contagious forms of por- 
rigo, cannot be confounded with the solid circu- 
lar patches, with depressed centres, of porrigo 
favosa and scutulata, the only two pustular dis- 
eases from which, as I have already said, it is of 
importance that they should be distinguished, 
We now come to the consideration of the 
second case of eczema impetiginodes, which is 
one of considerable interest, even in a diagnostic 
point of view, owing to the unusually obscure 
and complicated appearances which it presented. 
I shall first read you the history of this case, 
taken from the case-book, before offering you the 
explanatory observations which it suggests. 
History of Case.—John Smith, et. thirty-five, 
admitted December 4th, 1838, formerly a groom, 
but for the last three years has been employed as 
a gardener; he is of a sanguine temperament, tal] 
and muscular, married, and of regular habits; 
parents are living, and generally healthy; his 
own health has always been remarkably good. 
Fourteen years ago (before his marriage) he con- 
tracted gonorrhea, and got well in about a fort- 
night by the use of internal remedies. He de- 


clares he never had any venereal complaint since, | 


nor, indeed, ever been in **harm’s way.” In the 


|eceous desquamation, and around the margins of 
these patches which have healed in various de- 
| grees in the centre, the still discharging eruption 

forms seabs and crusts of a yellow colour, by the 
concreting of the matter furnished by the pus- 
tules. ‘There are numerous patches on the head, 
behind the ears, &c. &c.; the margins of the 
patches are not raised, but the skin around is red 
and shining; the eruption heals in the centre of 
the patches, and the parts, once the seat of the 
disease, do not again become affected. The 
affected parts are hot, itch, and smart, and heat 
only makes them worse. There are several 
large patches on the back, and on the front of the 
chest, one on the left scapula, and one on the 
right breast, forming a complete ring. Another 
very large one is situated just below the knee, 
healed in the centre, the skin there being of the 
natural colour, and another patch under the left 
thigh, four inches in breadth. ‘There are small 
red papule, containing fluid of a yellow colour, 
like impetiginous pustules, diffused over the 
body in various parts. 

The upper lip is much swollen, and protruded ; 
the eyelids are thickened, there is lippitudo and 
coryza; the sight is dim and impaired, and the 
eyeballs bloodshot. 

The skin is, at times, very hot and dry; he is 
very much weakened by the disease; appetite is 
pretty good; thirst; sleep bad; very little per- 
spiration; bowels regular; urine high coloured, 
and rather increased in quantity; tongue clean 
and natural. 

The history of this case suggests two inquiries : 
first, the nature of the eruption considered in 
itself; and, secondly, its remote cause or origin. 
| As to the eruption, it presented far from common 





summer, six years ago, he had an eruption of| appearances, both as regarded its general charac- 


small pimples all over his body, on glans penis, 
and scrotum, as well as on other parts. ‘These 
were attended with very little itching, and died 
away spontaneously towards winter; they have 
returned every summer about June. The erup- 
tion was supposed, by his medical attendant, to 
be syphilitic, and the patient was salivated three 
times within the twelve months, three years ago. 
At this time he states that he had a small swelling 
in the groin, which, however, soon subsided 
after leeching and rest. After the first salivation 
the eruption assumed a new form; the pimples 
broke and discharged a yellow fluid, which con- 
creted into thick scabs. Similar pimples now 
began to appear on the scalp and face, being pre- 
ceded by severe headaches. Each pimple broke, 
enlarged, joined with neighbouring ones, and 
formed Jarge discharging surfaces, which after- 
wards gradually healed at the centre, on various 
parts of the head, trunk, and extremities. His 
throat became sore; there were large ulcers 
formed in it, and it continued in this state for two 
months. He became gradually worse and worse, 
and was, as stated, admitted the 4th December. 

Present symptoms.—His face is nearly covered 
with the eruption; the patches are irregular in 
size, but generally assume a circular form; some 
parts are erythematous, covered with a furfura- 





ters and the great extent of the surface which it 
affected; in some of its characters it bore a faint 
| resemblance to psoriasis, particularly in the red- 

ness of the inflamed surfaces and the presence of 
| the furfuraceous desquamations, or, rather, thin 
| whitish, transparent, laminated scales, which 
covered a freat part of these surfaces. It was, 
however, only in these respects that it had any 
resemblance to psoriasis, and that but a very im- 
| perfect one; for, in this disease, the squame are 
white and opaque, and are not only accumulated 
into thick rugous masses, in chronic cases, such 
as that of our patient, but the inflamed cutis is 
thickened, hardened, and fissured, which in this 
case was smooth and shining. Besides the some- 
| what scaly or squamous character of the affection, 
| which gave to it a resemblance to psoriasis, there 
| was also another circumstance calculated to lead 
| astray, viz., the tendency of the large patches to 
heal in the centre; but this circumstance is ob- 
| served in other and different cutaneous diseases, 
“and particularly in that with which this patient 
was affected. 

Besides these negative characters of the dis- 
ease, there was one of a positive nature, which at 
once served to distinguish it from psoriasis, viz., 
the incrustations, or scabs, which occupied princi- 
pally the outer margin or circumference of seve- 
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tal of the patches on different parts of the body. 
These were of a yellowish or yellowish-brown 
colour, obviously formed by the concretion of a 
viscid secretion, such, in fact, as is observed to 
occur in impetigo or eczema impetiginodes. 
No such kind of crust or viscid discharge occurs 
in psoriasis although in some cases of psoriasis 
inveterata, after an exacerbation of the inflamma- 
tory excitement, a slight discharge may take 
place; but even here the resemblance to impeti- 
go is extremely remote in this as well as in many 
other circumstances. 

Could there have been any doubt as to the 
character of the disease as indicated by the ge- 
neral appearances of the patches, and particularly 
by that of the scabs, this would have been re- 
moved by the presence of the impetiginous pus- 
tules on several parts of the body.* 

This form of impetigo is, as 1 have already 
said, far from being common. It is observed in 
persons of a lymphatic or scrofulous constitution, 
and most frequently as a sequela of venereal in- 
fection, and possibly in those on whose constitu- 
tions mercury exercises an injurious influence, 
It is stated that this patient had a gonorrhea fif- 
teen years ago, which was removed in the course 
of about a fortnight after the use of internal re- 
medies, probably no mereury having been em- 
ployed. Nine years after, he had, in the summer, 
what appeared to have been a papular eruption 
over the whole body, including the glans penis, 
and which disappeared spontaneously towards the 
winter, and which had returned every summer 
since. This eruption was supposed, by the 
medical attendant of the patient, to be syphilitic, 
and three years ago he was salivated three times 
within the twelve months. Instead of this treat- 
ment having been of any service to the patient, 
the disease with which he was afflicted became 
worse after the first salvation, Instead of a pa- 
pular there now appeared a pustular eruption, 
occupying first the head and face and accom- 
panied by severe headach. It was at this time, 
also, that the throat became affected, and was 
the seat of ulceration for about two months, 

From this period, also, the cutaneous disease 
increased in severity until it had arrived at that 
stage at which you saw it when he was admitted 
into this hospital. 

When I first saw this patient I did not attach 
much importance to the venereal origin of his 
disease, nor was this to me a matter of conse- 
quence, as the treatment employed was that 
which has been found to be, in most cases of 
this nature, by far the most efficacious, 

You have heard that he had fifteen years ago 
only a gonorrhea, although our evidence on this 
point is by no means conclusive. However, 
were his statement correct, it would not be a 
solitary instance of syphilitic eruptions succeed- 
ing to gonorrhea after intervals of many years, 
I have myself witnessed cases of this kind, in 
which the cutaneous affection itself, either of a 





* A model in wax of a part of the body affected with 
the disease was exhibited and described. 








sealy, vesicular, pustular, or tubercular character» 
bore sufficient evidence of its origin; and Biett, 
of the Hospital of St. Louis, of Paris, who has 
had the most extensive opportunities of investi- 
gating this subject, long since informed me that 
the occurrence of syphilitic eruptions after go- 
norrheea was far from being uncommon. 


Numerous experiments, particularly those of 
M. Ricord, have, indeed, lately demonstrated, 
that the primary affection of the mucous mem- 
brance is, in many cases of gonorrhea, of the 
same nature asin chancre, the puriform discharge 
in these cases, when introduced into the cutis, 
being followed by the formation of a true venereal 
sore, or chancre, and its constitutional conse- 
quences. From a review of the history of this 
patient’s case, therefore, you will no doubt be 
disposed to consider the vesiculo-pustular affec- 
tion which he presented, of syphilitic origin. 
The sore throat, combined with successive at- 
tacks of the cutaneous affection, would, by most 
physicians, be considered conclusive evidence in 
a case of this nature. 

The treatment in this case was, in the highest 
degree, successful ; how far the cure will be per- 
manent is yet a question. However, the further 
use of mercury in a case of this kind would have, 
| am certaip, as it already had done, acted most 
injuriously. Indeed, I may say, that almost all 
the bad cases of syphilis which [ have seen, more 
especially when the throat was extensively ul- 
cerated, the nose destroyed, nodes of the bones, 
excruciating pains, &c., have occurred in per- 
sons who had undergone repeated courses of 
mercury, and without imputing this to the dele- 
terious operation of the mercury alone, it is no 
less an important practical fact that such conse- 
quences too frequently follow the operation of 
this medicine in constitutions contaminated by 
syphilis. 

he following was the treatment adopted in 
this case :— 

Dec. 4. Venesection, 5xii.; sol. of hyd. of pot- 
ash,* 3ss., thrice a day; middle diet. 

6. Blood buffed and cupped; skin less hot, 

RK Creosote, one drop ; 

Water, 5vj.; a lotion for the affected part. 

8 Lotion caused some smarting, and was de- 
creased in strength; two ounces additional of 
water, Increase solution to two scruples. 


11. Heat and itching less; eruption paler. 
Sol. of hyd. of potass, 3. 

15. Improving rapidly. Sol. of hyd. of potass, 
34 scruples, 

18. Much less redness, heat, and smarting ; 
lotion diminished in strength from its causing too 
much tingling. Sol. of hyd. of potass, four 
scruples, . 

22. Eruption still less red and tingling, pa- 
tient feels much easier, but had an attack of 
headach and sickness, from having taken 3ss, of 
the solution, by mistake, more than was ordered, 


- * The solution of the hyd. of potass employed in the 
hospital coatains one drachm to the ounce of water. 
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26. Venesection Zvj.; sol. of hyd. of potass, 
Ziss. 

From this period up to the 10th of January, 
the general health of the patient and the cutane- 
ous affection gradually and steadily improved. 

The use of the creosote lotion was continued, 
with some variation in its strength, and the so- 
lution of the hydriodate of potash gradually in- 
creased tov. A few days after the patient was 
allowed a more generous diet. On the 22nd he 
was nearly well, desirous of returning home ; 
and on the 24th was discharged cured, the only 
remains of the cutaneous disease consisting in a 
reddish discolouration of the parts of the skin 
which were affected by the eruption.—Lancet. 





Pituitary Gland.—Rathke has lately traced 
the origin of the pituitary gland to a tubular pro- 
minence from the membrane of the cavity of the 
mouth. In many animals, and particularly in 
mammals, a short time before the formation of 
the palate, there is seen, far back in the cavity 
of the mouth, below the base of the skull, an ir- 
regular roundish depression in the mucous mem- 
brane, but which, at a latter period, is not dis- 
tinguishable. ‘This is the first stage in the for- 
mation of the pituitary gland. As it increases 
in depth, it passes through the layer of formative 
tissue at the base of the skull, obliquely upwards 
and backwards, and, after some time, forms a 
short blind tube, with a very wide aperture. At 
a later period there forms, before its entrance, a 
semilunar fold of mucous membrane, which, as 
it increases in breadth, covers it like a valve from 
before backwards. As this takes place, also, the 
tube narrows at its aperture in the mouth (as the 
swimming bladder does in its relation to the ali- 
mentary canal,) and at last the hole completely 
closes, and the (now) pituitary gland becomes a 
perfectly cranial organ. —Med. Gaz. from Rathke, 
tn Miiller’s Archiv, Hift. v. 1838. 





John Hunter. From the Medical Portrait Gallery. 
By Tuomas J. Perricrew, &c. 


Early Life.—\n 1754 he entered as a pupil 
at St. George’s Hospital, of which he became 
the house-surgeon in 1756, having, in the pre- 
vious year, been admitted to a participation in 
the lectures delivered by his brother. A very 
large portion of the anatomical preparations in 
Dr. W. Hunter’s museum were made by his 
brother John, and his ability in this matter served 
to keep the two brothers united much longer than 
would otherwise have been the case from the 
dissimilarity of their dispositions and temper. 
John Hunter was remarkable for his iraseibility 
through life, and it probably served to shorten 
the duration of his existence. Dr. V. Knox has 
endeavoured to account for the irritability by 
which men of genius have so frequently been 
distinguished. They are, for the most part, he 
says, In a State of intense thouglit, while those 
engaged in matters of less moment, and charac- 
terized by less refinement, are often involved in 
a kind of mental insensibility. As happiness 














must have its seat in the condition of the mind, 
it follows that every little accident is likely to 
disturb the repose of him who is constantly en- 
gaged in meditation, as the string which is al- 
ways kept in astate of tension, will vibrate upon 
the slightest impulse. ‘Sensibility of mind 
and fineness of feelings are always the attendants 
of true genius.”’ This may somewhat account for 
Hunter's irascibility. 

As a Teacher.—As a lecturer Hunter’s manner 
was bad, his language embarrassed, and alto- 
gether inelegant; he scarcely raised his eyes 
from his book, and he much fatigued his class, 
which was never a numerous one—not exceeding 
thirty. Hunter was, however, too anxious to 
display his own views and opinions, and too 
sensible of the advantages to be derived by the 
practice of teaching, to give up an engagement, 
ina pecuniary view, certainly of no consequence. 
Those only who have lectured can be sensible of 
the amount of labour required to keep pace with 
all existing knowledge upon the various subjects 
for consideration, and the advantage derivable 
from the necessity of exertion thus created. 
There is much sound sense in the advice of Eras- 
mus, when he says, ‘Teach others also; for by 
no means will you better discover what you un- 
derstand, and what not.”’ 

A Voice from the Dead.—Sir E. Home has re- 
corded the particulars of Mr. Hunter’s disease 
and death, many of which were derived from his 
own dictation.* ‘The account exhibits the histo- 
ry of a complete case of angina pectoris, or that 
affection which is frequently found to arise from 
an ossified condition of the coronary arteries of 
the heart. This had been long foreseen by his 
friends, and affections of the mind operated pow- 
erfully in hurrying on the fatal issue : 

** Disease augmenting year by year, 

Show’d the grim king by gradual steps brought near.” 

Yet it was sudden—awfully sudden. On the 
16th of October, 1793, he went to attend a Board 
at St. George’s Hospital, and there being irri- 
tated by some circumstances (the particulars of 
which may be found in Mr. Ottley’s Life of John 
Hunter, p. 126,) he withdrew from the commit- 
tee-room into an adjoining apartment, and, turn- 
ing round towards one of the physi¢ians (Dr. Ro- 
bertson) he gave a deep groan, and dropt down 
dead. His existence thus terminated in the 
sixty-fifth year of his age. 

Temper and Personal Appearance,—He had no 
command over his temper, yet he was not want- 
ing in sensibility or benevolence of heart. ‘He 
was solicitous to advance the fortunes of his 
most meritorious pupils; he offered to Jenner to 
accompany Captain Cook upon his voyage of 
discovery, and he recommended Mr. Thomas as 
assistant-surgeon to Earl Macartney, embassador 
to China, His speech was rude, and he habi- 
tuated himself to the disgusting practice of 








* Perhaps Mr. Pettigrew will be kind enough to in- 
form us, in his next number, by what means John Hun- 
ter was enabled to dictate the particulars of his own 
death, 
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swearing, which, in his day, however, was not 
of uncommon occurrence. e was of temperate 
habits, particularly during the latter part of life, 
in which he drank no wine. This was, probably, 
necessary from attacks of gout to which he was 
liable. In the acceptance of fees from his pa- 
tients he was very considerate, particularly to- 
wards professional men of all descriptions, and 
he has been known to return fees, where he 
found his patients in embarrassed circumstances. 
As an operator, he has been variously described. 
In the performance of these painful parts of a 
surgeon’s duty he appears to have been “slow 
and sure.” His knowledge of anatomy would 
necessarily give security in these undertakings. 
His personal appearance has been thus de- 
scribed :— 

* He was about the middle stature, of a vigor- 
ous and robust frame, and free from corpulency ; 
his shoulders were high, and his neck short. His 
features were rather large, and strongly marked ; 
his eyebrows projecting, his eyes of a light colour, 
his cheeks high, and his mouth somewhat under- 
hung. In dress, he was plain and gentleman- 
like; and his hair, which in youth was of a 
reddish-yellow, and in his latter years white, he 
wore curled behind.” 

Museum.—The Hunterian museum has been 
frequently described. Catalogues are in the 
course of publication by the Royal College of 
Surgeons, of its various parts, by Mr. Clift and 
Peoleates Owen, under the guidance of the trus- 
tees and the Board of Curators, and will form an 





exceedingly valuable contribution to anatomical, 
physiological, and medical science, as well as to 
natural history in general. It is sufficient here | 
to state, that the museum was purchased by the 
Government, of Mr. Hunter’s family, for the 
sum of £15,000, (though Mr, H.,as he told Mr. 
Lynn, expended no less than £70,000 upon it,) 
and was presented to the Royal College of Sur- 
geons upon certain conditions, namely, to pre- 
serve the collection at their own expense—to 
have it open to the Fellows of the Royal College 
of Physicians, to the members of the Royal Col- 
lege of Surgeons, and to persons properly in- 
troduced ; the preparation of a proper catalogue ; 
officers to explain the collection; and an annual | 
course of twenty-four lectures on comparative 
anatomy, to be illustrated by the collection, In 
1806 a grant by Government of £15,000 was) 
made, to assist in the erection of a proper build-| 
ing for the museum, theatre, &c., and, in 1810, 
a further sum of £12,500. 





Clinical Remarks on Amputation—Excision of | 
Joints. By Mr. Liston.—Mr. Liston said that, 
at the commencement of the session, he had given ; 
several clinical lectures on the diseases of joints ; 
he had then an opportunity of amply illustrating 
his remarks by cases in the hospital. He had, 
in those lectures, strongly recommended to the 
students the attempt to save the upper extremity 





by the excision of the joints; but, at the same 
time, impressed upon them the necessity of its, 
limitation to certain cases, ‘Two cases had lately | 


occurred in which, had cireumstances allowed, it 
would have been most desirable to have saved the 
extremity by cutting out the elbow-joint. One 
of these cases was in the hospital; the child was 
only three years of age, and it was the right arm 
that was affected. On carefully examining the 
diseased structures, however, he determined on 
the performance of amputation. The child’s 
health was so delicate that the severe operation 
of excision would, probably, have proved fatal, 
by the shock produced by it upon the system; 
and the local mischief was so extensive as to 
have rendered it impossible to have been entirely 
removed by excising the joint; indeed, as they 
would perceive by the specimen, the joint itself 
was, comparatively, but little affected, the only 
mark of disease being at the junction of the epi- 
physis with the shaft of the ulna, where the bone 
was exposed, by ulceration, to a very slight ex- 
tent. ‘The chief disease was situated in the lower 
end of the shaft of the humerus; there was ne- 
crosis of the cancellated structure, and a portion 
was on the point of exfoliation. Had excision 
been attempted in this case, the removal of about 
one-third of the affected bone would have been 
rendered necessary ; and with such a proceeding 
the termination would most probably have been 
unfavourable, The child had suffered from su- 
perficial abscesses, and had become hectic; but a 
great improvement had taken place in the gene- 
ral health, and the local affections might also be 
expected to disappear, now that the principal 
hectic cause had been removed. In another case, 
in his private practice, that of a child about the 
same age as the former patient, it would have 
been equally desirable to have saved the arm by 
excision of the elbow-joint, had such a proceed- 
ing been practicable. But in this instance, as in 
the last, the disease was of such a character, and 
so situated, as to render amputation the only 
available means of treatment. As they would 
perceive, besides extensive destruction of the ar- 
ticulation, the shaft of the ulna was much dis- 
eased, an abscess having formed in that bone, and 
there was thickening of it from the elbow nearly 
to the wrist-joint. Nothing less than the removal 
of the entire ulna would have been effective. 
The arm was amputated, and the child has done 
well. 

The pupils would see from these two cases 
the absolute necessity of carefully examining into 
the actual condition of a part before they attempted 
any operative procedure. From the neglect, 
moreover, of strict inquiry into the previous his- 
tory of cases, much mischief had resulted. ‘Thus, 
in many instances, the products of disease had 
been mistaken for the results of recent injury, and 
steps resorted to which rendered a previously 
mild disease one of a formidable character. 

In one of the lectures given in the early part of 
the session, on the diseases of joints, he had re- 
lated an instance in which an incipient morbus 
coxarius had been mistaken for a dislocation, and 
means resorted to for its reduction. A careful 
inquiry into the previous history of this case 
would have prevented the occurrence of the mis- 
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FOREIGN SUMMARY. 








take, the child having walked about for many 
days after the receipt of the trifling accident 
which was supposed to have caused the displace- 
ment. He also referred to a case in which a 
surgeon performed the operation of excision of 
the elbow-joint, in a child whose ulna was after- 
wards found to be diseased to a great extent: the 
termination, of course, was anything but favour- 
able, — Lancet. - 








On Prolapsus Rectit. By Mr. Liston.—The 
pupils had seen him frequently operate, of late, 
for prolapsus recti, and he had again and again 
pointed out the absurdity of removing, by liga- 
ture or otherwise, any portion of the lining mem- 
brane of the bowel. When hemorrhoids first 
formed, the coats of the veins were but slightly 
thickened, the tumours being soft; they then be- 
came hard, solid, and condylomatous, from the 
coagulation of their contents and consequent 
changes. The bowel, from the constant strain- 
ing, protruded, often to a great extent, both when 
the patient was at stool and at other times, ‘The 
protruded bowel furnished a profuse mucous dis- 
charge, and the veins ramifying under the mu- 
cous lining of the bowel, their circulation being 
interfered with by the pressure of the sphincter, 
often gave way, by which much blood was lost; 
it became necessary to put a stop to these dis- 
charges. Now, it had formerly been much the | 
fashion to remove, by incision, the folds of the | 
mucous membrane, which are denominated inter- 
nal piles. It had been found, however, by Sir 
A. Cooper and Dupuytren, that this proceeding 
was not free from danger, some patients under 
these distinguished surgeons having actually lost 
their lives from hemorrhage, whilst others had 


been followed. It was also customary, as they 
might be aware, to strangulate portions of the 
bowel which protruded, by passing ligatures 
through them. These were also, occasionally, 
transfixed by long pins; this proceeding was 
attended by great suffering, and was not free from 
danger, and appeared to be totally unnecessary. 
All that was required to be done was to pinch up 
a portion of the loose integument and altered 
bowel, changed in character from being con- 
stantly protruded, and excise it in the axis of the 
bowel, either by a knife or scissors. By this 
plan the action of the sphincter was no longer 
interfered with, and the contraction of the parts, 
by cicatrization and adhesion to the subjacent 
tissues, effectually prevented the protrusion of 
the bowel.—Jbid, 





On Cirsocele. By Mr. Liston.—A patient had 
been in the hospital with cirsocele, affecting both 
sides of the scrotum. This disease, Mr. Liston 
observed, though not a dangerous, was a very 
common and troublesome one. The scrotum, in 
some instances, was so much relaxed as to reach 
about half way down the thigh. So inconvenient 
was this affection occasionally, that he had been 
induced, many years since, at the earnest soli- 





citations of the patients, to remove the testicle of 
the affected side in two cases, 

In one of these cases the man was a saddler, 
and some years before had entered the Royal 
Infirmary of Edinburgh for hydrocele, which was 
treated by injection, but the disease returned, and 
on the second occasion it was treated by incising 
the scrotum, Mr. Bell being the operator. Some 
years after this he again presented himself to 
Mr. Liston, labouring under cirsocele. In con- 
sequence of the testicle getting constantly between 
his thigh and the clams, (a machine used in their 
work by saddlers,) he requested that the testicle 
might be removed. Castration was accordingly 
performed, and the man did well. ‘The second 
case was that of a farmer, who, being in the habit 
of taking much horse exercise, found great incon- 
venience from the pressure of the testicle against 
the saddle, which could not be prevented by any 
contrivance in the way of bandage which he had 
employed; he had suffered from cirsocele for 
many years. ‘The testicle was removed. He 
(Mr. Liston) would not now, probably, be induced 
to perform sach an operation; he mentioned the 
cases to show how serious was the inconvenience 
which occasionally arose from the disease under 
consideration. 

Cirsocele was a disease usually affecting the 
left side of the scrotum, which was accounted for 
partly by the mode in which the spermatic vein 
entered the emulgent on this side, by this testicle 
hanging lower than that on the right side, and by 
the pressure exerted by the sigmoid flexure of the 
colon, The disease was rarely found on the 
right side, and more rarely still did it, as in the 
case under consideration, affect both sides, Oc- 
casionally the disease attained a very large size, 
and might, by a careless observer, be at first mis- 
taken for hernia, He had seen many instances 
in which instruments had been applied to cirso- 
celes, under the suspicion that they were cases 
of hernia. The instruments, of course, would 
only aggravate the disease; the diagnosis, how- 
ever, between cirsocele and hernia, would be 
found in all the elementary works. In cirsocele 
the tumour, as in hernia, disappears when the 
patient is in the recumbent position; it subsides 
under pressure, and an impulse is conveyed to it 
on coughing ; but if the tumour was reduced, and 
you applied pressure against the external aper- 
ture, the swelling would again take place, whether 
the patient was standing or lying. 

In the generality of cases of cirsocele, the pal- 
liative treatment, by bandages to suspend the re- 
laxed part, and the application of cold and astrin- 
gents, would prove sufficient. In addition to 
these, Mr. Wormald had also proposed a plan for 
diminishing the capacity of the scrotum, and by 
that means controlling the disease. To effect 
this purpose, he drew a portion of the scrotum 
through a metal ring. When patients became 
fidgetty, or the disease was assuming a more se- 
rious character, then it became necessary to re- 
sort to other methods of treatment. Many plans 
had been devised and practised for the cure of 
cirsocele, Castration had been performed by 
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many surgeons. Celsus had recommended that 
a heated needle should be passed into the sper- 
matic veins, and that they should be thus cau- 
terized. He a Liston) had adopted this plan 
in a number of cases, both in hospital and private 
practice, but the remedy, though effectual and 
safe, was a severe one. Jt had been proposed, 
also, to divide the skin and cut out the enlarged 
veins; but this practice, from its results in the 
hands of Sir Everard Home, was not encouraging. 
Mr. Mayo had recommended and practised the 
application of caustic potash to the spermatic 
veins in the same way that he had applied it to 
the veins in the. lower extremity. You could 
not, however, control the action of this agent, 


_ which might spread farther than was intended, 
and destroy the vas deferens and the nerves and | 


vessels going tothe gland. Dr. Fricke, of Ham- 
burgh, had advised the passage of a seton through 
the affected veins, Another mode had lately 
been followed by Sir A. Cooper, and this con- 
sisted in the removal of a large portion of the 
scrotum. Sir Astley considered the scrotum 
would, by the contraction resulting, be able better 
to support the testicles, and the veins would be 


also thus compressed. Four cases of cirsocele | 


had been treated in this way, and published in 
*‘Guy’s Hospital Reports;’’ three by Sir A. 
Cooper, and one by Mr. B. Cooper. 
case, a piece of the scrotum measuring four inches 
by two and a half, was removed. In Mr. B. 
Cooper’s case, recorded in the last number of the 
‘‘ Reports,” violent inflammation of all the sur- 
rounding parts followed the operation, and Mr. 
Cooper attributed the success of the proceeding 
more to the effects of the inflammation than to 
the removal of the scrotum. He says that “the 
inflammation produced obliteration of the veins, 
and effected acure,”” The operation was, how- 
ever, a very severe one, and other means of ob- 
literating the veins might be more safely as well 
as effectually employed. In Sir A. Cooper's 
plan there was much immediate risk, and if the 
edges of the scrotum, after division, were to be 
brought together, there would be much fear of the 
extravasation of blood and putrid serosity into 
the cellular membrane. 

In addition to these objections, the patient was 
liable to be confined to his bed fora long period ; 
thus it appeared that one operation was performed 
on the 8th of February, and the patient could 
only sit upa little on the 21st of the same month. 
The practice followed in the case under his (Mr, 
Liston’s) care, was one which had been recom- 
mended by M. Davat, and the pupils had seen 
him, Mr. L., adopt the same proceeding in vari- 
cosed veins of the lower extremity. ‘The plan, 
as modified, and he, Mr. L., thought improved 
upon, consisted in the passage of two or three 
needles, at the distance of half an inch from each 
other, under the enlarged bunches of veins, 
taking care to avoid the other parts of the chord. 
Ligatures were then passed over the extremities 
of the needles so as to employ pressure upon the 
veins, ‘The needles were taken out at the end of 
three or four days, when the contents of the veins 


had coagulated, and a cure was effected. The 
veins were in this way diminished in size, the 
weight of the column of blood being removed, 
and the functions of the testicles preserved entire. 
The pupils had seen this practice followed ina 
variety of cases of enlarged veins, and no bad re- 
sults followed in any instance. He always re- 
moved the needles early, before suppuration had 
set in, or any process for the discharge of the 
foreign body had made any progress.—J/bid, 





Case of Hamorrhagic Idiosynerasy, with Re- 
marks. By Mr. Liston.—A man named S. P., 
had been just discharged cured from the hospital ; 
his case was one of some interest. He is a 
farmer, thirty-two years of age, and temperate in 
his habits. He was admitted March 8th, 1839. 
He is of a hemorrhagic diathesis, and he states 
that this is hereditary; that his maternal grand- 
father was of the same idiosyncrasy, and bled to 
death from a spontaneous hemorrhage taking 
place from the nose and mouth, after having been 





In one’ 


affected with fever. He does not know whether 
his grandfather had any relations similarly af- 
fected. His mother is a little, delicate, fair- 
complexioned woman, but not of a similar dia- 
thesis. He has six brothers, all with the same 
peculiarity of constitution. None of his five sis- 
ters (although three from the ages of nineteen to 
to twenty-five are very unhealthy) are affected 
with it. Four of his brothers, as well as the 
patient himself, have lost alarming quantities of 
blood. at different times, from the extraction of 
teeth. The hemorrhage was generally, at length, 
commanded by pressure, though, in one instance, 
the actual cautery was applied. ‘The case of 
one of them is recorded by Mr. Kendrick, of 
Manchester-street, in the 5th vol. of the ** Medi- 
cal Gazette,” page 788. ‘The bleeding from the 
socket of a tooth was so profuse, and returned so 
repeatedly, that the patient was reduced to the 
lowest ebb. Mr. Kendrick at last succeeded in 
arresting the bleeding by the application of 
pledgets of cotton wool soaked in the strongest 
spirit. The ligature of the carotid, even, was 
contemplated in this case, 

Several of his brothers have received wounds 
in various ways, from which, however slight, 
they have always experienced great difficulty in 
| Suppressing the hemorrhage. 

The patient himself is a large, strong made 
man, with a smooth, fair complexion, dark gra 
eyes, dark hair, sandy whiskers, and pulse full, 
about eighty-four, When about nineteen years 
of age he had a small wart cut from his hip, from 
which he lost so much blood that he fainted, and 
for some days after experienced great debility. 
He has, too, as stated, suffered from the extrac- 
tion of teeth, Some weeks ago, he says, he had 
a fall, and hurt his back and loins. » Some days 
after a pain came snddenly in the left groin, ac- 
companied also with a pain in the thigh shooting 
downwards to the knee. Upon examination he 
found a swelling in the groin, upon which he 
took the advice of a surgeon, who ordered leeches 
and fomentations, Only two leeches were ap- 
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plied, the hemorrhage from which could not be 
suppressed till the occurrence of syncope. There 
is now acollection of matter in the left groin, 
about the size of the patient’s fist. Such, then, 
was the history of this case; the tumour itself 
was interesting, it was not in the usual situation 
of bubo, but lay directly over the inguinal canal, 
and might have been mistaken for hernia, ‘The 
history of the case, however, would have shown 
that it could not be a hernial swelling, coming 
on gradually, as it did, after a recent injury. 
The hemorrhagic diathesis of the patient was 
also interesting; he, Mr. Liston, had seen cases 
similar in many respects. He recollected the 
ease of an old gentleman, in tolerable health, 
from whom he removed a very small tumour from 
the forehead,—a kind of warty excrescence not 
larger than the end of the finger,—considerable 
hemorrhage took place. The aqua styptica, a 
solution of alum and the sulphate of copper, 
caustic, pressure, and even the application of the 
actual cautery, failed to arrest the bleeding. At 
length, by having kept up pressure with the fin- 
ger upon a piece of cork for several hours, the 
hemorrhage ceased. ‘This patient’s nephew, 
who accompanied him, had informed him, Mr. 
Liston, that his whole family were of a similar 
diathesis, and that one of them had nearly died 





from hemorrhage consequent upon the extraction 
of atooth. Mr. Blagden had related a case in | 
the 8th volume of the * Medico-Chirurgical | 
Transactions,” of a man who perished from the | 
bleeding following the removal of a tooth, al-| 
though the use of the actual cautery, and every 
kind of local application, had been resorted to, 
and the common carotid tied. Some years be- 
fore, the extraction of a tooth had nearly proved 
fatal from the same cause. In examining the 
vessel, they found the coats very thin and tran- 
sparent; ‘*several opaque, white depositions” 
were noticed on “the outer surface of the inner 
coat, such as precede ossification.”” He, (Mr. 
Liston,) however, thought that it was equally 
necessary in such cases to examine into the state 
of the blood, as well as the condition of the 
vessels, as much, no doubt, depended upon that. 
In the case of S. P., he was fearful of using the 
knife, and therefore opened the abscess with the | 
potassa fusa, and hence there was but slight | 





external, pus globules could readily be detected. 
In the blood of that patient in ward No. 2, la- 
bouring under the effects of compound fracture of 
the thigh, with diseased knee-joint, and in that 
of the patient who had, on account of secondary 
hemorrhage, had first the femoral and then the 
external iliac tied, they had already had an oppor- 
tunity of examining them. It was gratifying to 
find, however, that in this latter case an immense 
improvement had taken place in the quality of 
the circulating fluid corresponding with his 
amended state of health, ‘The blood was thicker, 


the globules were now quite distinct and defined 


in their edges, and the presence of pus globules 
could no longer be discovered. The alteration 
in the qualities of the circulating fluid, in some 
cases, was apparent enough, even to superficial 
observers. It might, in those who had been ex- 
hausted by disease, by profuse discharges, by 
repeated loss of blood, who had been badly 
nourished, or had suffered from depressing pas- 
sions, fear, and anxiety, be noticed to be thin and 
watery, to coagulate slowly, and to be very defi- 
cient in colouring matter, The blood of some 
patients who had been under treatment lately, as 
that little boy, who suffered amputation of the 
arm, alluded to in the commencement of these 
observations, also in another patient who had re- 
peated bleeding from a stump of the thigh, and 
in whom the femoral was tied, had undergone 
most palpable changes. It was more like the 
water in which one’s hands and instruments had 
been washed after an operation, than healthy 


blood;. and from its want of coagulability, it 


oozed out in abundance from every breach of sur- 
face. Hence the difficulty of arresting hemor- 
rhage in such states of constitution. S, P. was 
dismissed cured on the 2d inst, —Jbid, 


Statistics of St. Petersburgh.—The Abeille du 
Nord gives the report of the Prefect of Police of 
St. Petersburgh for the year 1838. It appears 
from this document that the population of the 
capital is 469,720, among which are only 136,000 
women. ‘The number of births was 10,437, and 
the deaths were 7,275. During the whole year 
there were only seven murders and thirty-four 
suicides. 

In the month of August, the small-pox ravaged 


bleeding. The blood, (which had been examined | several quarters of the town, and attacked persons 


through a microscope.) although the man looked | 


who had been vaccinated. In other respects the 


so strong and healthy, differed from the usual | sanitory state of St. Petersburgh was very satis- 


character of this fluid, and seemed to be deficient 
of fibrine ; the globules were broken down, being 
as might be called *diffluent.”” The blood was 
altogether in a bad state, containing a proportion 
of Sotains with all the characters of those enter- 
ing into the composition of pus. These were 
sometimes observable in the blood of persons ap- 
parently not ynuch out of health. ‘They were to 
be found uniformly in the blood of patients la- 
bouring under local disease with much constitu- 
tional disturbance, even before the appearance of 
suppuration in the cellular tissue or upon the sur- 
face. In patients labouring under the effects of 





severe injury, or wasting discharge, internal or 


factory.— Gazette des Hopitaux. 


Blood-Globules of the Camel and Alpacha,—At 
the seance of the institute of December 30th, 
MM. Milne Edwards and Isidore St. Hilaire pre- 
sented their report on the investigations of M. 
Mandl, on the structure of the blood-globules 
of various animals. ‘They confirmed his asser- 
tion, that of all that he had examined (including 
many of the rarer mammalia,) those of the dro- 
medary and alpacha alone presented any other 
than the circular form ; and that these were ellip- 
tical, their diameters being in the proportion of 
1-235 to 1-230,—Lon, Med. Gaz, 

















